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Foreword 


The World Health Assembly meeting scheduled in May, 1985 
has the theme ‘Collaboration with Non-Governmental Orga- 
nisations in Implementing the Global Strategy for Health For 
All’. The National Institute of Health and Family Welfare was 
entrusted with the responsibility of preparing a country 
paper, in consultation with the representatives of Non- 
Governmental Organisations and the Ministry of Health and 
Family Welfare, Government of India for circulation in this 
meeting. 

A core group was formed at the National Institute of Health 
and Family Welfare for collection of the background materi- 
als and preparing the tentative outline of the paper 
(Annexure-l). The draft outline prepared by the core group 
was discussed in a meeting with the representatives of the 
local Non-Governmental Organisations. 

In the light of the discussions a draft paper was prepared. 
Later, a two-day meeting of the Working Group (Annexure- 
II), held at the Institute, discussed the draft threadbare. The 
suggestions and modifications made at this meeting were in- 
corporated. A one-day national seminar was organised under 
the Chairmanship of the Secretary, Ministry of Health & 
Family Welfare, Government of India for eliciting response 
on the draft and on other related issues from a still wider group 
of representatives of the Non-Governmental Organisations, 
the officials of the Ministry of Health & Family Welfare and 
the faculty of the National Institute of Health and Family 
Welfare. This paper includes all shades of views expressed by 
the participants in the meeting. 

Serla Grewal 

Secretary 

New Delhi Government of India 
April, 1985 Ministry of Health & Family Welfare 
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1. Introduction 


b: l Since the attainment of independence India has made 
considerable progress in the promotion of the health status of 
the people. The mortality rate per thousand population has 
been reduced from 27.4 to 14.8. The life expectancy at birth 
has increased from 32.7 to over 52 years. There has been a ten- 
fold increase in medical colleges and doctors, a similar in- 
crease in hospital beds and a hundred-fold increase in the pro- 
duction of drugs. 


1.2 Communicable diseases like small pox, malaria and 
cholera have been controlled significantly. Immunisation has 
protected children from dangerous childhood diseases like 
whooping cough, diptheria, tetanus and polio. Side by side, a 
fairly large network of health institutions at infrastructure 
level — Primary Health Centres, sub-centres, dispensaries, 
hospitals etc. — have been established to provide specialised 
care to the people through medical and health personnel at 
different levels. Efforts have also been made to increase the 
production of drugs, vaccines, sera, hospital equipments etc. 


1.3 However, the existing high rates of population 
growth, high mortality rates for women and children, poor nu- 
tritional level of the people and prevalence of some communi- 
cable diseases call for a concerted action. Mortality rates 
among women and children are still fairly high in the country. 
Infant mortality rate is around 114 per thousand live births, 
while maternal mortality rate is as high as 4-5 per thousand 
live births. Consequently, an adverse sex ratio has become 
more unfavourable to women. 


Similarly, there is enough scope to improve the morbidi- 
ty pattern of the country. Diseases arising from poverty, mal- 
nutrition, poor sanitation, lack of safe drinking water facili- 
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ties, drainage, adequate shelters and low levels of immunit 
are still quite common. A systematic effort is needed t 
integrate health with overall development, with a view t 
minimising the massive problems of malnutrition, environ 
mental sanitation, lack of potable drinking water and to re 
duce the prevailing high rates of morbidity and mortality in 


the country. 


1.4 According to National Health Policy (1982) India is 
committed to attain the goal of Health For All By 2000 A.D. 
through the universal provision of comprehensive primary 
health care services. The Draft Seventh Five Year Plan pre- 
sents an action-packed programme strategy for implementing 
the above National Health Policy. 


1.5 The above analysis clearly brings out that in matters 
of health, the future tasks are colossal. The National Health 
Policy (1982) has attempted to face this huge task on a realis- 
tic basis and in a phased manner so as to meet the ultimate 
goal of Health For All By 2000 A.D. The tasks below taken 
from the National Health Policy (1982) set the goals: 


SEE 


Sl. 


Goals for Health and Family Welfare Programmes 
eee 


Goals 
No. Indicator Current level 1985 1990 2000 
(1) (2) (3) (4) (5) 6) 
1. Infant mortality rate Rural 136 (178)* ~ 122 
Urban 70 (1978) 60 below 
Total 125 (1978) 106 87 60 
Perinatal mortality 67 (1976) 30-35 
2. Crude death rate Around 14 12 10.4 9.0 
3. Pre-school child 
(1-5 yrs.) mortality 24 (1976-77) 20-24 15-20 10 
4. Maternal mortality rate 4-5 (1976) 3-4 below 
2 
5. Life expectancy at birth (yrs.) Male 52.6 (1976-81) 55.1 57.6 64 
Female 51.6 (1976-81) 54.3 57.1 64 
6. Babies with birth weight below 
2500 gms. (%age) 30 25 18 10 
7. Crude birth rate Around 35 31 27:8 248 
8. Effective couple protection 
(%age) 23.6 (March °82) 37.0 42.0 60.0 
9. Net Reproduction Rate(NRR) 1.48 ee 117 1.0 
10. Growth rate (annual) 2.24 (1971-81) 1.90 1.66 1.20 
11. Family size 4.4 (1975) 3.8 2.3 
12. Pregnant mothers receiving ante- 
natal care (%) 40-50 50-60 60-75 100 
13. Deliveries by trained birth attend- 
ants (%) 30-35 50 80 100 
14. Immunisations status (% 
coverage) 
TT (for pregnant women) 20 60 100 100 
TT (for school children) 
10 yrs. 40 100 100 
16 yrs. 20 60 100 100 
DPT (children below 3 years) 25 70 85 85 
Polio (infants) 5 50 70 85 
BCG (infants) 65 70 80 85 
DT (new school entrants 5-6 
years) 20 80 85 85 
Typhoid (new school entrants 5-6 
15. Leprosy — percentage of diseases 
arrested cases out of those 
detected 20 40 60 80 
16. TB — percentage of disease ar- 
rested casesoutofthosedetected 50 60 75 90 
17. Blindness — incidence of (%) 1.4 | 0.7 0.3 


LLL eee 


* The infant Mortality rate of 1 14 per thousand live births has already been achieved in] 980 
according to Sample Registration Bulletin, Vol. XVII, No. 2, December 1983, Registrar 
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4. National Health Policy 


2.1 The National Health Policy makes a conscious stat 
ment for rehabilitating the role and importance of voluntar 
health actions at all levels and voluntary organisations (VOs 
vis-a-vis the government’s role and responsibility in this area 
The policy envisages a very constructive and supportive rela 
tionship between the public and private sectors in the area re) 
health by providing a corrective to re-establish the position 0} 
the private health sector. It states, “the existing approach in: 
stead of improving awareness and building up self-reliance 
has tended to enhance dependency and weaken the commun. 
ty’s capacity to cope with its problems. The prevailing policies 
in regard to education and training of medical and health 
personnel at various levels, has resulted in the development 
of a cultural gap between the people and personnel pro: 
viding care. The various health programmes have, by and 
large, failed to involve individuals and families in establish- 
ing a self-reliant community. However, over the years, the 
planning process has become conscious of the fact that the ul- 
timate goal of achieving a satisfactory health status for all our 
people cannot be achieved without involving the community 
in the identification of their health needs and priorities as well 
as in the implementation and management of the various 
health and related programmes”. 


2.2 The National Health Policy has envisaged key role of 
voluntary efforts/organisations in the two most vital compo- 
nents of health and family welfare programmes i.e. popula- 
tion stabilisation and primary health care. For population 
stabilisation it says, “Irrespective of the changes, no matter 
how fundamental, that may be brought about in the overall 
approach to health care and the restructuring of the health ser- 
vices, not much headway is likely to be achieved in improving 
the health Status of the people unless success is achieved in se- 
curing the small family norm, through voluntary efforts and 
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moving towards the goal of population Stabilisation”. Simi- 
larly for Primary health care the national health policy states 

To be effective, the establishment of the primary health care 
approach would involve large scale transfer of knowledge 
simple skills and technologies to Health Volunteers, selected 
by the communities and enjoying their confidence. The func- 
tioning of the front line workers, selected by the community 
would require to be related to definitive action plans for the 
translation of medical and health knowledge into practical ac- 
tion, involving the use of simple and inexpensive interven- 
tions which can be readily implemented by persons who have 
undergone short periods of training. The quality of training of 
these health guides/workers would be of crucial importance to 
the success of this approach. 


2.3 The success of decentralised primary health care Sys- 
tem would depend vitally on the organised building up ofindi- 
vidual self-reliance and effective community participation, 
on the provision of, organised, back up support of the secon- 
dary and tertiary levels of health care services, providing ade- 
quate logistical and technical assistance”. 


2.4 The paper on ‘The Approach to the Seventh Five Year 
Plan’ of Planning Commission attempts to translate into 
broad action strategy the policy statements of the national 
health policy in regard to voluntary actions/organisations/ 
NGOs. It lays down the broad parameters open for action by 
voluntary organisations/NGOs. These seem to be broadly 
five: e.g. planning, education, implementation including pro- 
viding services and resources (both technical and financial) 
supplementations and innovations. This is clear from the fol- 
lowing paragraphs adopted from the above approach 


paper. 


2.5 “Achieving active community participation and in- 
volvement in health and health related programmes should 
also be part of the strategy. In particular, active community 


13 


Participation 
and Seif- 
reliance for 
Primary 

Health Care 


Areas for 
Voluntary 


Action 


Wider In- 
volvement of 
NGOs 


; EEE Pag eee ey Soe ee. - 


Role in Fami- 
ly Planning 
Programme 


Government 
Support to 
Voluntary 
Agencies 


Logistical, 
Financial and 
Technical 
Support 


involvement of non-governmental 


articipation and . 
; health education effort is urgently 


organisations in a massive 
needed”.! 


26 “Intersectoral coordination and cooperation and the 
involvement of voluntary agencies in the family planning 
programme will be necessary to an even greater extent than in 
Health. Community participation is essential for the volun- 
tary acceptance of the family planning programme. Identifi- 
cation and active involvement of non-governmental 
organisations, of informal leaders in the community and the 
imparting to them of the necessary training to motivate them 
to participate in the programme will need attention and 


effort”. 


2.7 “With a view to reducing governmental expenditure 
and fully utilising untapped resources, planned programmes 
may be devised, related to the local requirements and poten- 
tials, to encourage the establishment of practice by private 
medical professional, increased investment by non- 
governmental agencies in establishing curative centres and by 
offering organised logistical, financial and technical support 
to voluntary agencies active in health field”?. 


aaa | the various approaches, ... organised efforts 
would require to be made to fully utilise and assist in the en- 
largement of the services being provided by private voluntary 
organisations active in the health field. In this context plan- 
ning, €ncouragement and support would also require to be af- 
forded to fresh voluntary efforts,specially those which seek to 
serve the needs of the rural areas and the urban slums” 


eee 


1. The Approach to the Seventh Fiv 
e Year Plan, 1985-90 
India, Planning C tent : ; , Govt. of 
2, Ibid. p. 23. & Commission, New Delhi, July, 1984, pp. 22-23. 
. The Approach to the Seventh Fiv 
_ ey 
Commission, Health & Family Welfare, AGRO oe 
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2.9 The above description establishes the gradual and 


continuous growth of India’s health policy, programmes and Organisations 


their implementation. In this whole evolution, voluntary ac- 
tions and voluntary organisations have been in partnership 
with the government in implementing its health and family 
planning activities. India has a rich tradition of voluntary ac- 
tions and voluntary organisations being active and vibrant in 
several crucial areas of peoples’ life and welfare. This has been 
more marked in the areas of education, health and family 
planning. 


2.10 Inthe distant past both health technology and health 
services were indigenous in nature and were organised by in- 
dividuals and community groups locally with government’s 
having secondary role. This situation was substantially re- 
versed during the British rule with the introduction of foreign 
medical system of allopathy as the major approach of meeting 
the health needs of the people. This change led to gradual in- 
crease in importance of government sectors in the population 
in the country. The local voluntary actions and services con- 
tinued to play a supportive role wherever the modern 
allopathic system of services could not reach. Being modern 
it lands itself to commercialisation and mystification. This 
gave modern system a disproportionate visibility as com- 
pared to voluntary health actions undertaken by individuals, 
families and communities. 


2.11 During the eighteenth century foreign Christian 
Missions were the earliest voluntary agencies to organise so- 
cial and social welfare services in tribal areas. In 1885 they 
were invited by Deputy Commissioner of Ranchi from 


Calcutta for the famine relief work. In 1921 Thakhur Bapa 


founded Harijan Sewak Sangh at Dahod in Gujarat for the 
welfare of Bhills. In 1924, the Rama Krishna Mission took up 
| educational activities in Cherapunji. 


Voluntary 
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2.12 According to Antia (1982) and 
two-thirds of the per capita health expenditure (Rs. 30/-) can 
be credited to private sectors, and about 60-80% of people be- 
yond the reach of government health sector depend on local 
voluntary health action depending upon the individual family 
and the community. In other words, any evaluation and ac- 
count of the national health status of people is bound to re- 
main incomplete without giving a pride place to the role of 
voluntary actions and voluntary organisations.‘ 

_ eee 


4. Antia, N.H. (1981) Health For All: An Alternative Strategy, The 
Foundation for Research in Community Health, Bombay. 


others — even today | 
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3. Scope and Role of Non-Governmental Organisations 


3.1 As perceived by non-government organisations 


a3. 1 The work done by anumber of national and regional Work of 

level NGOs is documented in the Encyclopedia of Social NGOs as 
Work in India (1968) viz. All India Blind ReliefSociety, Fam- Recorded 
ily Planning Association of India (FPAI), Indian Medical As- 

sociation, Indian Red Cross Society, National Society for the 
Prevention of Blindness, Sant Parmanand Blind Relief Mis- 

sion, T.B. Association of India, Bombay Mothers and 

Children Welfare Society. Apart from these, a large majority 

of NGOs in Health and Family Welfare have done significant 

work which is known from their annual reports or other sourc- 

es. In addition to the work done by NGOs and Hind Kusht 

Nivaran Sangh, Christian Medical Association of India, 
Paediatrics Association of India, Federation of Obstetrician 

and Gynaccologist of India, Lions Club, Rotary Clubs, Fami- 

ly Planning Foundation of India (who are mainly funding re- 

search and training), there are 49 community health projects 

being run by voluntary organisations presently. Some of these 
organisations are working for control of specific diseases such 

as Tuberculosis, Leprosy, Control of Blindness and other eye 

ailments, family planning, whereas others are providing-Ma- 

ternal and Child Health and general health care. The FPAI has 

23 Rural Integrated Projects covering a population of 

27,75,507 in 3115 villages with a volunteer force of 

56,185. 


3.1.2 A large number of regional NGOs are also serving Other Areas 
the community through dispensaries/hospitals, propagation of Work 
and promotion of environmental sanitation, social and eco- 
nomic upliftment of the community through education and 
income generating schemes, motivations and services for 
adopting small family norms etc. The work of United 
Planter’s Association of India among plantation labour fami- 
les in India, the Vadu Rural Health Project in the district run 
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by KEM Hospital, the Family Planning Association of rr 
work at the Malur Primary Health Centre, the Working : 
en’s Forum’s work among the slum women in the Ma r 
Metropolitan area, the Varanas! FPAI Community Project 
social marketing along the Ganges, the unique Jamkhed Rur 
Health Project of Rajnikant and Mabel Arole, t 
Gandhigram Work in Athoor in Tamil Nadu and the Howra 
Humanity Association’s Project on oral contraceptives, are 
few examples of the innumerable voluntary agencies dedicat 
ed to planning and implementing health and family welfar 
projects with close and complete participation of the commu 
nities and the people in their areas. 


3.1.3. The NGOs and voluntary organisations in genera 
are appreciative of the partnership role with the governmen 
and NGOs in achieving the goal for Health For All. However 
these organisations perceive a considerable gap between th 
government’s percepts and practices on the question o 
NGO’s involvement. They point out the urgent need of relat 
ing health objectives and programmes with those of the sever 
al thousands of voluntary organisations working outside the 
health sector which have basic importance in improving the 
health status of the people. Examples of such organisation: 
could be schools and universities, agriculture and milk coop: 
eratives, handloom and handicrafts cooperatives, khadi and 
village industry units, fisheries and forestry cooperatives, 
organised industry and all such forms of recognised groups 
and entities which are concerned with the primary health and 
development of the community with which they are in con- 
tact. This would also call for extending in conventional con- 
cept of NGO sectors to include the whole range of institutions 
and agencies identified as having a base amongst the people. 


3.1.4 Itis generally agreed that t 
the NGO/voluntary sector has 
wards equal partnership, 
which tended to be one of 
as grant-giver drawing th 


he governmentattitude to 
changed in recent years to- 
as against the earlier relationship 
patron and supplicant: government 
© parameters not only for perform- 
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ance requirements but also for the Structural and spendihg 
patterns to achieve these ends. This is now acknowledged to 
have often deterred many from seeking government assist- 
ance Notwithstanding several official statements assigning 
to NGOs role of equal partnership with government, the role 
perception is not equally evident either in the NGO or in the 
Government hierarchy down the line, more particularly at the 
field level where day to day cooperation between the govern- 
mental and non-governmental agencies must develop into a 
norm for the objectives of Health For All to be realised. 


3.1.5 Further, despite some allocations for innovative Restrictive 
schemes, bulk of the available financial support to NGO sec- Government 
tor is within the set patterns of assistance and without due Funding 
consideration for the variation in local field situations, as also 
the varying requirements of different types of organisations to 
handle a particular work. The inflexible and restrictive fund- 
ing have detrimental effect on the initiative and innovative 
spirit that are the hallmarks of the most successful NGO ef- 
forts. The NGO independence is constricted by the require- 
ment to secure clearance/recommendations for undertaking 
programmes and projects from the very governmental ma- 
chinery they could be confronting or substituting to ensure 
better services — as is often the case with organisations work- | 
ing for the poorest groups and in the areas of the greatest need. 


3.1.6 In their present position most voluntary Need for 
organisations are unable, for different reasons, toabsorbeven Intermediary 
the limited funds currently available to them. They make Independent 
their own case for more funds weak. The way these funds have Organisation 
been available, as already outlined, has much to do with this 
problem. There is a critical need for developing and strength- 
ening independent, intermediary organisations with the tech- 
nical competence to identify worthwhile groups and help 
build their capability to secure funding for the projects and 
their implementation. These organisations should be able to 
offer training, research, monitoring and evaluation as found 
necessary. The initiation of such intermediary organisations 
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could be an instrument to preserve the independence of vo 


untary initiative, despite recourse to governmental ren 
The intermediary organisations would play a further valua 
role in collecting and disseminating information betwee 
organisations, encouraging and sharing the experience e 
expertise within the NGO sector. However, a continuing 


bate for the need of such an organisation 1s actively engagin 


the attention of NGOs and Government. 


3.1.7. The voluntary organisations are doing a very credit 


able job in organising and running hospitals and dispensarie 
in India. India is only second to USA in terms of number o 
hospitals outside the government health sectors and run b 
NGOs. If suitably encouraged in terms of liberal financia 
grants, they can contribute a great deal in filling the gap of re 
ferral hospitals at taluka level, district level and in urban 


slums. 


3.1.8 Among the voluntary organisations and NGOs a 
feeling is emerging regarding increased professionalisation in 
terms of newer areas of work, as different from the traditional 
role of voluntary organisations in the general areas of social 
welfare. They seem to have by now developed substantial ca- 
pabilities and potentials in such new areas like social forestry, 
agriculture, research and education, rural development, ener- 
gy, non-formal education, housing, urban development, 
water supply, sanitation, women’s development, environ- 
ment and ecology. These fields require an entirely new sort of 
voluntary agencies. NGOs expect full recognition and sup- 
port of their competency in these new areas from the 
Government. 


3.1.9 Another new area amenable to their special compe- 
tence is that of dissemination of health information through 
audio-visual aids, printed literature, etc. Already some of the 
voluntary organisations like Voluntary Health Association of 
India and FPAI have earned excellent reputation in this field. 
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Given suitable support, similar activities can be further ex- 
tended by other NGOs. 


a ad 0 NGOs have also made a place for themselves in the 
areas of training of manpower and research. Some of the hos- 
pitals are run by NGOs-trained nurses on a regular basis. 
About 43 ANM training schools are run by NGOs. They con- 
sider themselves able enough to share the load of training with 
the government system, particularly so far as the para- 
medical personnel are concerned. However, in order to do a 
better job in future in fulfilment of the goals, additional grants 


on liberal terms from the government are considered to be 
necessary. 


3.1.11 A good number of larger NGOs/VOs at national 
level such as FPAI, VHAI, etc. have potential to provide 
consultancy services to smaller NGOs/VOs, to train the work- 
ers In preparing suitable projects, conduct researches, and 
offer monitoring and evaluation services for feed back to the 
government. Given suitable budgetary support for the jobs, 
these larger NGOs would be ina position to provide full range 
of consultancy services to boost up the activities of smaller 
NGOs. 


3.1.12 The government policy in recent plans lays heavy 
siress on integrated rural development with health as an es- 
' sential component. NGOs consider themselves to be better 
» suited to undertake such integrated rural development 
' programmes. There is increased pressure on the government 
to facilitate NGOs which show interest in adopting an inte- 
grated rural development approach. 


3.1.13 Recently, the NGOs are seriously considering to 
" develop a code of conduct for governing and self-regulating 
" their actions. Such a code of conduct developed by the NGOs 
- themselves would go a long way in identifying different levels 
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STRENGTHS, LIMITATIONS AND PROBLEMS 
NGOs 


3.1.14 The great strength of the voluntary sector 1s t] 
voluntariness, commitment, dedication and honesty in 
services they provide. They are also more responsive to 
new ideas because they enjoy more flexibility in function 
as compared to government set up which functions inafi 
and routine framework. They are more effective in the cc 
munity because of their relatively close contacts with the p 
ple and working in relatively informal setting; the governm 
programme is likely to be taken as a more formal program 
and so acceptability may be relatively less. Furthermore, 
VOs gain more confidence of the community because of hx 
ing in their social economic upliftment resulting in grez 
acceptability by the community of their programmes. 


Strengths 


Limitations 3.1.15 In doing the development job, the voluntary ag 
and cies have to face certain limitations. First, none of these ha 
Problems a nation-wide network reaching out to every State and Uni 
Territory, and certainly not to every district, block or villa 
Panchayat in the country. Second, the numbers of volunte 
agencies which are situated in the rural areas where the maj 
job has to be done is even further limited. A study of the co: 
prehensive | list of voluntary agencies maintained by t 
Union Ministry of Social Welfare and the Central Social W: 
fare Board (about 12,000 in number) shows, that there isa { 
greater scope of work for NGOs and voluntary organisatio 
in rural areas and among the slums of urban populatio 
Third, the number of committed and trained specialists ar 
workers to the few rural-based agencies is very limited. whi 
in turn put constraints to their operations, bis 
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3.1.16 There are some misgivings in the government 
about the working of NGOs. Similarly NGOs compl!ain of the 
lengthy procedures and bureaucratic functioning of govern- 
ment machinery which makes the needed joint planning and 
delivery of services difficult. This calls for development of 
better understanding between NGOs and Government. 


3.2 AS PERCEIVED BY THE GOVERNMENT 


cad | The NGOs particularly the voluntary organisations 
and private professional associations are well aware of their 
potential role in the implementation of national Strategies. 
There is a tremendous scope for widening their horizons and 
awakening their interest in those aetivitics in which there isa 
need of greater resources, creativity and dedication. 


3.2.2 Recognising the awareness, their potential and work 
done by NGOs the National Health Policy document of Gov- 
ernment of India (1982) has placed greater reliance on volun- 
lary and private sectors for achieving the goal for Health For 
All By 2000 A.D. and population stabilisation. In the field of 
Ficalth and Family Welfare, the promotion of primary health 
care, involving Jmprovement in quality and extension of 
health services and the reduction of the population growth 
rate from the current 2.1 per cent to a rate nearer | per cent 
has been envisaged. This will require “imaginative and inno- 
vative strategies” and making the population control move- 
ment part of the socio-economic measures of raising living 
standards, along with acceptance of the two-child norm. This 
would be possible through raising the status of women and the 
age of their marriage as part of the overall programme of 
women and development. For these social changes, greater 1n- 
volvement of college and higher secondary students a wide- 
spread programme of education for development have been 
suggested. This is one definite area where greater involvement 
of voluntary agencies has been called for. This paper details 
out ‘identification? and active involvement of non- 
governmental organisations, of informal leaders in the 
community and imparting necessary training to them for the 
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f motivating them to participate in the siesoeouerig 
i impressive record 1 
voluntary agencies have a very imp 
anise and delivering the goods in the health and family 


planning field. 


me type of involvement of voluntary agencies 
Renee Child Development Services Programme 
and the nutrition programme is obtained by the Union Minis- 
try of Social Welfare and the State Social Welfare Boards. 
Here the voluntary agencies are able to tailor the programmes 
to take account of the local situations. 


3.2.4 Nothing definite could yet be said, regarding the im- 
pact of the interventions of NGOs on National Health Policy. 
However, the adoption of multi-drug regimens in the Nation- 
al Leprosy Eradication Programme and the recent inclusion 
of Rifampicin in the Tuberculosis control was more due to the 
successful experiences of NGOs. Similarly, the recent official 
concern for economic and social rehabilitation of detected 
leprosy cases stems from the useful experiences of voluntery 
agencies The ‘National Plan of Action for Prevention of Visu- 
al Impairment and Control of Blindness’ formulated and 
launched by Government of India in 1976 was based on the 
‘20 Years Perspective Plan for Prevention of Blindness” sub- 
mitted by the National Society for the Prevention of Blind- 
ness, India. The introduction of the Community Health Vol- 
unteer Scheme (now known as Health Guide Scheme) by the 
Government of India was due to the demonstrated utility and 
effectiveness of trained health volunteers by the voluntary 
organisations. 


3.2.5 The dialogue with the NGOs has been initiated long 
time ago for planning and implementation of several health 
programmes — the task groups set up by Planning Commis- 
sion for the Seventh Plan had representatives from the Volun- 
tary sector. They are also invited to the annual Central Health 
and Family Welfare Council meetings. Greater involvement 
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of NGOs in various health and family welfare programmes re- 
quires continuous dialogue between the government and 
MEPS For example the activisation of District Committees 
involving representatives of NGOs/VOs and repr 
of NGOs/VOs of all India character on Grants Ee teen by 
rotation will be desirable. It is also being considered that at 
least one or two joint meetings in a year for consultation may 
be held among the representatives of NGOs/VOs and the 
government. 


The government also visualises the importance of setting , Need for an 
up an independent organisation at Central level, outside the Independent 
government. This organisation will have State level unitsand Organisation 
will be responsible for distribution of grants and for monitor- for Sanction- 
ing and evaluation of the activities/projects undertaken by ing Grants 
these NGOs/VOs. mh for NGOs. 


3.2.6 Based on the reports of the working groups and National 
those of voluntary organisations, discussions with the Programmes 
programme officers of the Ministry of Health and Family in which 
Welfare and voluntary organisations, the important national NGOs can 
programmes in which the voluntary agencies/N GOs can sup- ‘Supplement 
plement the government effort are the following: Government 

1. National Leprosy Eradication Programme Effort 

Survey, education and treatment 

Rehabilitation of leprosy patients 
Training/orientation courses for physiotherapy tech- 
nicians and medical officers in leprosy — 

2. National T.B. Control Programme 

Health education 
Case finding 
Case holding 
3. National Programme for Control of Blindness 
Health education to the community 
Training of health personnel 
Eye camps 
Early detection of visual defects in school 
children 
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‘Twenty- 
Point and 
Minimum 
Needs Pro- 
gramme 


Setting up of 15 to 20 bedded eye hospitals for 


specialised eye care 

4. Population Stabilisation 
To educate the commu 
norm 
To complement and supplement government family 
planning programme 
To innovate and demonstrate new aspects and ap- 
proaches in promoting the programmes especially in. 
the fields of communication and in motivation. 


nity for adopting small family 


3.2.7. Integrated approach is required in programmes in 
which the VOs/NGOs could effectively supplement the gov- 
ernment effort. These programmes are as follows: 

a. Health, environmental and nutrition education 

b. Community participation 

c. Environmental sanitation 

Provision of potable drinking water 
Construction of pit/sanitary latrines 

d. Strengthening of rural women organisations (Mahila 

Mandals) to take up these responsibilities 
_ Training and orientation of peripheral workers 
Innovative projects to demonstrate new approaches in- 
volving community participation and intersectoral 
coordination 
g. School health. programme 
h. Involvement of universities and medical college stu- 

dents for promoting health care and quality of life. 
i. Adult education programme 
Control of sexually transmitted diseases through educa- 
tion and treatment | 
. Rehabilitation of physically handicapped 
. Family planning programme 
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3.2.8 The two programmes, namely, the twenty-point 
programme and minimum needs programme which have re- 
ceived tremendous push and importance from the govern- 
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ment agencies are in many ways unique examples of meeting 


certain basic human needs in an integrated fashion on high 
priority basis. In terms of programme contents they have sev- 
eral common areas of work and both include health as one of 
the basic human needs to be met urgently. The government 
has envisaged a very prominent role of voluntary 
organisations/NGOs in the implementation of these 
programmes. In October, 1982, directives were issued that 
voluntary agencies be involved in the implementation of anti-. 
poverty and minimum needs programmies which contain all 
the important health programmes like MCH, family plan- 
ning, communicable diseases, health education, drinking 
water facilities, immunization etc. and consultative groups be 
formed in all the States headed by a senior officer of the State. 
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4. Strategies and Steps Taken by 
Government for Involving NGOs 


! 
‘The Government of India initiated action to involve VOs as 
early as 1954-55 to raise the level of nutrition and improve 
public health, to which the State was committed by the direc- 
tive principles of State policy (Article 47, Constitution of 
India). The steps taken by the government to involve and en- 
courage NGOs can be divided into three categories. 


4.1 HEALTH 


4.1.1 The Ministry of Health & Family Welfare, Govt. 
of India, constituted a Board of Inspection for visiting the vol- 
untary medical care organisations for encouraging NGOs to 
supplement government efforts in the health field. The Board 
members assisted the Central Government for considering 
the request for grants-in-aid to these voluntary organisations. 
Later, the Grants Committee, with the Minister of Health & 
Family Welfare as its chairman and representatives of the 
Ministry of Health & Family Welfare and Directorate Gener- 
al of Health Services as members, recommended specific pro- 
cedures and conditions for granting financial assistance for 
different purposes, such as construction of buildings for hos- 
pitals and dispensaries, diagnostic and laboratory equipment 
(excluding the fixtures, furniture and consumable stores), am- 
bulances etc. 


4.1.2 The financial assistance given by the Govern- 
ment of India was under two schemes: the main scheme initi- 
ated in the year 1954-55 and the one-third scheme which 
came into existence in the year 1975-76 to supplement the 
grants given under the main scheme. Under the main scheme, 
the grants were given to the voluntary organisations and other 
NGOs for the control of tuberculosis, leprosy and cancer: con- 
trol of blindness and treatment of eye ailments: establishment 
of occupational therapy home for children; purchase of hospi- _ 
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tal equipment essential for the treatment of ailments: for ad- 
ditional construction for the expansion of hospital facilities 
for the indigent; construction of operation theatre, X-ray and/ 
or laboratory blocks and wards for the poor. Central assist- 


ance was also given to NGOs in Union Territories (UTs) for 


meeting 50 per cent of the deficit in recurring non- 
administrative expenditure. Under the one-third scheme, 
grants were given to NGOs for setting up new hospitals/ 
dispensaries in rural areas where the existing facilities were in- 


adequate. The organisations that received assistance under 


these two schemes belonged to different systems of medicines 
such as allopathy, homeopathy, ayurvedic and yoga. A total 
of 854 organisations have been given financial assistance up 
to 1983-84 under these two schemes. 


4.1.3. Most of the organisations which were granted fi- 
nancial assistance, as stated above, were doing good work and 
were supplementing government efforts. They provided med- 
ical care and rehabilitation services to the masses, especially 
in areas where government efforts were wanted or facilities 
for services were insufficient. Some of these organisations 
provided high quality and needed services to the community 
in the field of health and medical care. 


4.1.4. A number of NGOs had been facing great diffi- 
culties in carrying out their activities because the release of 
government grants was delayed by the lengthy procedures. 
The Ministry of Health and Family Welfare, Government of 
India, liberalised and simplified the procedure for the grant of 
financial assistance to the NGOs under the following 
schemes: 


Scheme for Improvement of Medical Services 


4.1.5 Financial assistance under this scheme is avail- 
able to NGOs which are running hospitals in rural areas or 
urban areas (catering to high density urban slums) for expan- 
sion and improvement of existing hospital facilities only. The 
pattern of assistance is as follows: 


Zo 


Lengthy Pro- 
cedure for Re- 
lease of 
Grants to 
NGOs 


Grant-in-Aid 
Schemes 


(a) Hundred per cent assistance is given en hae o 
costly essential equipment such as er eg 
lance, operation theatre equipments, sterilizer, 
pital cots, bed-side lockers, surgical palaerevid 0 
laboratory equipments etc. (excluding fixtures, ur- 
niture and consumable stores), hospital facilities for 
the indigent, construction of operation. theatre, 
X-ray laboratory blocks and wards for the poor. The 
extent of assistance is hundred per cent for the treat- 
ment of leprosy, eye ailments and blindness and fifty 
per cent in the case of others. The above assistance 
is given for meeting non-recurring expenditure only. 


Special Health Scheme for Rural Areas 


4.1.6 Under this scheme the NGOs are encouraged for 
setting up of new hospitals/dispensaries in rural areas where 
; the existing facilities are inadequate. The patterns of assist- 
) ance under this scheme are as follows: 

(a) For setting up a maximum of 30 bed hospital. 

| (b) Non-recurring expenditure for purchase of land, 
construction of building for hospital, operation the- 
atre, wards, dwelling units, water and electricity in- 
stallation and equipments etc. Running cost of the 


| hospital is to be met by the organisation. If the 
organisation is not able to meet the running cost, the 
government will step in for grant. If the voluntary 


organisation still fails to run, then the State Govern- 
ment will take the responsibility for renning the in- 
stitutions. The contribution pattern in respect of the 
assistance is as follows: 
(1) Construction (other than residential accommo- 
dation) and equipment 


| Central-Government 40 per cent 
| State Government 40 per cent 
F Institution 20 per cent 

(11) Construction—residential accommodation 
| Central Government 50 per cent 
State Government 35 per cent 
Institution 15 per cent 
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4.1 1 Grant under this scheme is given to the NGOs for 
conducting intensive and extensive prepaganda for educating 
and motivating people for voluntary blood donation. The 
grant 1s provided for purchase of vehicles for propaganda 
work and for carrying the donors. 
acd three schemes have been introduced since |st April, 
F inancial Assistance for Organisation of Eye Camps under Na- 
tional Programmes for Control of Blindness 


4.1.8 The objectives of the eye camps should be: 

(i) To provide medical and surgical treatment 
for the prevention and control of eye disease 
including cataract and glaucoma 
operations. 

(ii) To educate people in methods of prevention 
of eye diseases and proper care of the eyes in 
order to ensure better and lasting sight. The 
assistance is given at the rate of Rs. 60/- per 
intraocular operation performed. The maxi- 
mum financial assistance per camp is Rs. 
12000/-. This scheme is in force with effect 
from December, 1982. 


4.2 FAMILY WELFARE 


4.2.1 Similar to the health sector, the role of voluntary Role Played 
organisations/NGOs has been well recognised in the family by NGOs in 
welfare programme. They are encouraged in every possible Family | 
manner to undertake family welfare activities to supplement Welfare 
the government efforts. The response from the voluntary Programme 
organisations has also been quite encouraging. They have 
been playing a significant role in the provision of clinical and 
non-clinical services. They have also played an important role 
in educating and motivating the people to adopt the small 
family norm. At present, nearly 300 voluntary organisations 
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i i ia organisations — Family. 
‘ncluding branches of the all India 0 “an 
oar Association of India, Indian Medical Association, 

erence etc. are assisting the govern- 


All India women’s Conf 
ment in the family welfare programme. The Government of 
India extends financial support to encourage voluntary 


organisations to participate fully in the family oe 
programme, in the provision of Services, and motiva “ 
and training activities. Grants-in-aid are provided to volun- 
tary organisations through the concerned State Governments. 
The powers have been decentralised considerably. Conse- 
quently, a State Government can grant up toa sum of Rs. 2.5. 
lakhs per annum for on-going approved schemes. In case, the 
amount is more than Rs 2.5 lakhs, the grant-in-aid is released 
by the Central Government. The maintenance of sterilisation 
beds is one of the principle schemes for which the voluntary 
organisations are given grants-in-aid. A sum of Rs. 2400/- is 
paid per bed per annum subject to the minimum annual per- 
formance of 45 tubectomy operations per bed. Today, about 
150 voluntary organisations are maintaining nearly 1200 
beds for tubectomy operations. As many as 35 voluntary 
organisations are receiving grants under the post-partum 
programme. The grants cover inputs in the form of staff, 
buildings for operation theatres and sterilisation wards and 
equipments, etc. 


4.2.2. Voluntary organisations are also receiving grants- 
in-aid for Urban Family Welfare Centres. These cover ex- 
penditure on staff, contingencies, equipment, furniture, sur- 
gical instruments, etc. More than 500 Urban Centres are run 
by voluntary organisations with financial assistance from the 
government. These Centres provide family welfare services 
including maternal and child health care. Financial assistance 
in the form of inputs for construction of buildings, residential 
accommodation for trainees, equipment, vehicles, staff and 
stipend to trainees is extended under the scheme for opening 
ANM Training Centres by voluntary organisations. At pres- 
ent, about fifty per cent of Nursing (including ANMs) Train- 
- peti are being run by voluntary organisations in differ- 

ates. Five out of total of 14 population research centres 
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in the country are run by voluntary organisations, for which 
grants are released for meeting expenditure on staff. 
contingencies, data processing, publications, stationery etc. 
As a part of experimental projects, financial assistance is ren- 
dered to voluntary organisations for holding opinion leaders 
camps. A sum of Rs. 300/- is paid for one camp having about 
40 participants. It is gratifying that a large number of volun- 
lary Organisations have taken the advantage of this scheme 
and organised a number of camps in the various parts of the 
country. 

The total financial assistance given directly by Union Gov- 
ernment to NGOs under various schemes in health (including 
tuberculosis, leprosy and blindness control programmes) and 
family welfare during the last three years is given below: 


1981-82 1982-83 1983-84 
(Rs.\ (Rs.) (Rs.) 
Health 1,21,20,880 1.48.65.852 1,99,46.770 
Family Welfare 929.956 25.55:475 25,38,.679 


Under family welfare programme, the major amount of assistance to NGOs 1s given through 
State Government which has not been reflected here. 


4.2.3. Most of the voluntary organisations appear to 
have been engaged primarily in promoting the family welfare 
programme in the urban areas. It would be necessary for them 
to move out and pay more attention to the rural areas also, as 
78 per cent of our population lives in villages. Majority of the 
villages are still not electrified and many have no pucca roads. 
The government is eager to extend health and family welfare 
services to them as fast as possible and looks up to the volun- 
lary organisations to come forward to supplement the govern- 
ment effort. Many of them have mobile vans which could be 
put into service for the benefit of the people in rural areas. 
Their educational, motivational and communication services 
can also be of immense use in this area. 


42.4 Recently, the Government of India has drawn up 
four model schemes for family planning which can be imple- 
mented by various youth organisations, women’s 
organisations and voluntary organisations, etc. both in urban 
as well as in rural areas in the country. The four model 


33 


Other Com- 
ponents for 
which Finan- 
cial Assist- 
ance is Given 
to VOs 


Need for VOs 
to Expand 
Their Base in 
Rural Areas 


Model 
Schemes of 
Govt. of India 
for Family 
Planning 


schemes are: aa . 
1. Scheme for involvement of youth organisations in n 


mily planning programme. pies: 
2. Seiaaee > alesimnent of women’s organisation in fa 

ilv planning programme. i 
3 Sieg ri Pe ieaticbal work by existing voluntar 

organisations — additional inputs for intensive famil 

ing work. ee ne 
4. eos extension of facilities for sterilisation in th 
rural and semi-rural areas through voluntar 
organisations. 

4.2.5 The above schemes, drawn up for operation bot! 
by voluntary organisations already involved in th 
programme and those which have not yet undertaken famil 
planning work, lay emphasis 01 motivation, for which the vol 
untary oranisations are best suited. In drawing up the abov 
stated schemes, care has been taken to involve the existing in 
frastructures also so that the VOs and the governinent ma 
chinery work in a coordinated manner to get the maximun 
results. 


4.3 NUTRITION PROGRAMME 


Target Group 4.3.1 The Balwadi nutrition programme, which was 
and Mode of started in 1970-71, is being implemented through five nation. 
Operation al level voluntary organisations like the Central Social Wel. 
fare Board, the Indian Council for Child Welfare, the Harijar 
Sevak Sangh, the Bharatiya Adimjati Sevak Sangh and the 
Kasturba Gandhi National Memorial Trust, Indore. These 
organisations further extend assistance to local voluntary 
organisations through their State Units for the implementa: 
tion of the programme. The target population for. thi: 
programme is pre-school children in age group 3-5 years. It is 
operated through Balwadi’s and day-care centres and is unde! 
the charge of Ministry of Social Welfare which also provide: 


; financial assistan 
Financial oe 


Assistance to 
VQs for 


cps 4.3.2 The Union Ministry of Social Welfare also give: 


financial assistance to voluntary organisation for implemen 
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tation of Integrated Child Development Services Scheme 
which has provisions for the delivery of following services to 
the beneficiaries: 
1. Expectant and Nursing mothers 
Health check up 
Immunisation 
Supplementary nutrition 
Nutrition and Health Education 
ii. Other women between 15-44 years 
Nutrition and Health Education 
iii. Children less than one year 
Supplementary nutrition 
Immunisation 
Health check up 
Referral services 
iv. Children between 3-5 years 
Supplementary nutrition 
Immunisation 
Health check up 
Referral services 
Non-formal pre-school education 


4.4 PRIVATE VOLUNTARY ORGANISATIONS 
FOR HEALTH PROJECT 


4.4.1 Although various schemes have been formulated Purpose of 
by the government to assist and actively involve VOs and the PVOH 
other NGOs in the implementation of national strategies, itis Project 
still felt that most of the VOs do not show enough competence 
to formulate proper proposals and plan their activities spe- 
cially at grassroot level. This is evident from the fact that large 
number of them are mostly institution-based running 
dispensaries/hospital for the poor and backward wee “a 
providing mainly curative services. In order to expan 5 e 
base of their field of activities, another project Private sche 
tary Organisation for Health’ (PVOH) has been mpi 
the Government of India with the assistance of USAI ; : : 
purpose of this project is to expand and improve basic hea t 
and special preventive health, family planning and nutrition 
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services for the poor by strengthening the private and volun- 
tary sector with special attention to the less well served areas 


and deprived population. 


nsiderations for funding under 


PVOH project are innovativeness, community participation 
and use of primary health care approach. The contribution of 
assistance is to a maximum of 75 per cent. 


44.2 The main co 


4.4.3 Health, family planning and nutrition interven- 
tions to be assisted under the project may be those that will 
focus on the major causes of morbidity, mortality and disabil- 
ities amongst various population groups in the country. 

A grant of about sixteen crores of rupees will be given to VOs 
over a four-year period under this project starting early | 984. 
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5. Coordination and Monitoring Mechanisms 


5.1 Presently, there is no precise mechanism avai 
coordination of the work of Go os a 
Governmental Organisations, except that some NGOs have 
representations on the task forces of the Planning Commis- 
sion, Central Health and Family Welfare Council; Grants 
Committee and Small Cells in the Ministry to look after re- 
lease of grants to VOs/NGOs. In order to accomplish the task 
ahead as per Alma Ata declaration to which India is a signato- 
ry, it is imperative to establish firm institutional linkages be- 
tween government agencies such as Planning Commission, 
the Central Social Welfare Board, Ministry of Health and 
Family Welfare, Rural Development, Social Welfare and Ed- 
ucation and the Voluntary Organisations/Associations. 


5.2 In recent years, the government is laying more and 
more emphasis for involving voluntary organisations/NGOs 
in the area of health. This policy got further support and help 
from the deliberations of Alma Ata Conference. The govern- 
ment initiative received more than expected response from 
the voluntary organisations/NGOs. The above two trends 
have highlighted the urgent need of developing a coordinating 
and monitoring mechanism between the government and the 
voluntary organisations as well as within the voluntary 
organisations themselves. At present the government have in- 
itiated certain measures to promote better coordination and 
monitoring with the NGOs and the voluntary 


organisations. 


5.3 The Approach Paper on the Seventh Plan has the fol- 
lowing to say on this important issue: 
“A monitoring machinery will have to be created and 


strengthened to establish that target groups have infact 
received the benefits, assets and items of social consump- 


ae, 


tion that are being provided for them as part of the na 

tional effort for significantly reducing poverty levels 
Voluntary organisations will have to be associated mor 

closely and actively than hitherto, with programmes fo 

reduction of poverty and with efforts to make minimum 
needs available to the population for improving the qual- 
ity of life. This will be incorporated as part of the overall 
strategy for augmenting such programmes meant for the 
poor, and also as an alternative feedback mechanism for 
ascertaining whether the target groups have received the 
benefits meant for them.” 


5.4 Another step taken by the government in this area 
Consultative deals with desirability of constituting the consultative group 
Groups in in each State under the chairmanship of Chief Secretary. This 
Each State is an attempt to create a forum where the government and vol- 
untary agencies could meet on a regular basis and develop a 
spirit of partnership. This idea of consultative groups is grad- 
ually catching on and with its acceptance misunderstanding 
due to poor and irregular communication, will at best be 
minimised. 


Formation of 


Need for 5.5 There is an equally great need for developing proper 
Coordinating coordinating and monitoring mechanism within the NGO/ 
Mechanism __ voluntary organisations. This is more so in view of their in- 
within crease in number as well as because of diversification and en- 
NGOs largement of possible field of activities likely to be covered by 
NGOs/voluntary organisations. At present a section of 
voluntary organisations/NGOs have some mechanism for co- 
ordinating and monitoring their activities with sister institu- 
tions. Among the coordinating associations especially related 
to health and family planning, there are four important ones: 
1) The Christian Medical Association of India, with head- 
_ quarters at Nagpur: 
11) The Catholic Hospital Association of India, with head- 
__, quarters at CBCI Centres, New Delhi; 
111) The Voluntary Health Association of India, with head- 
quarters 1n New Delhi: and 
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iv) The Family Planning Association of India, with head- 
quarters in Bombay. 

The last two.associations are secular in character and their 
services are open equally to all communities. They also have 
similar associations in most of the States affiliated with it. 
These Associations, both at the national and State levels, al- 


ready have good informal working relations with the Minis- 
tries at the Central and State levels. 


5.6 The government should-develop clear guidelines for 
financial allocation projectwise to facilitate coordination and 
monitoring. The government has already done some exercise 
in this direction and are prepared to enlarge it further. 
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Guidelines 

for Project- 
wise Finan- 
cial Alloca- 
tions 


6. Suggestions for Future Promotion of Participation 
ee NGOs in Health Development Process 


further promotion and effective participation 


ions for 
6.1 The suggestion hening of health development process are 


of NGOs for strengt 
given hereunder: 
1. Most of the VOs/NGOs are urban-based but their 
programmes are in rural areas. It will be desirable for them to 
have their base in rural areas and work at micro level. 


2. An apex body (central cell) may be set up in the Minis- 
try of Health & Family Welfare or in the Planning Commis- 
sion to coordinate and to maintain constant liaison for the de- 
cision making, feedback and for the regional and local 
planning and coordination. This cell, at all levels, may have 
suitable representation of VOs/NGOs. 


3. The Grants Committee at the Ministry level may have 
one or two representatives of NGOs/VOs for institutionalised 
dialogue. This membership of NGOs/VOs would be by rota- 
tion. In addition, there could be an independent intermediary 
organisation at centre, outside the Government, with its units 
in the States. This organisation would be responsible for selec- 
tion of suitable NGOs/VOs, release of funds, monitoring and 

evaluation of their activities. 


4. A joint meeting of the members of the Grants Commit- 
tee and the NGOs/VOs, having received or applied for finan- 
cial assistance, may be held at least once in a year for develop- 
ing better understanding and coordination between NGOs 
and the Government. This would result in better dissemina- 
tion and sharing of information, orientation and would help 
in thrashing out outstanding problems. 


5. The procedure and rules for sanction of the grant and 
other support to the VOs have to be made more simple and 
liberal. Grants for recurring expenditure for T.B., leprosy and 
control of blindness may also be given. Detailed guidelines 
need to be formulated to help NGOs/VOs formulate proper 
Project proposals. In addition, NGOs should be encouraged 
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to formulate their own proposals, not necessarily fitting in the 
government frame, which may be examined by the grant giv- 
ing Agency in broad terms. If these proposals fit in the priori- 
ties and national objectives, financial assistance should be 
made available. At the same time, it should be ensured that 
the proposal submitted for funding by NGOs/VOs clearly 
specify indicators for monitoring and evaluation. 


6. The work done in the field of health and family welfare 
by the NGOs/VOs should be strengthened and gains resulting 
therefrom consolidated so that they can be utilised more ef- 
fectively in the area where the Government is constrained by 
its limitations to spearhead the programme. , 


7. Proper mechanism for the coordination among the dif- 
ferent voluntary organisations should be developed by 
organising conferences, seminars and periodical meetings. 
This will help to create a cohesiveness and friendliness among 
the organisations and avoid the duplication of efforts in the 
field. 


8. Moreemphasis should be laid by the NGOs/V Os in dis- 
semination of information to the grass root ‘level. 


9. They should be given the task of promoting the motiva- 
tion of the people for the acceptance of the programme for 
their welfare. : 


10. The NGOs/VOs should be encouraged to undertake 
more training of peripheral level workers and volunteers and 
innovative/operational research in the field and clinic. The 
government should provide them necessary training and 
organisational support in addition to financial assistance to 
make the organisation self-supporting in the long run. 

fi; NGOs can take up multi-facet health and family wel-. 
fare activities. 

12. The NGOsshould goin such critical programme areas 
where the government is finding it difficult to reach the peo- 
ple. These could be supply of medicines, vaccines, maintain- 
ing of cold chain, health check up of primary school children, 
organising integrated clinics in the rural and backward areas, 

identification and treatment of TB and leprosy cases. 
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13. It is recognised that NGOs/VOs can work with 
Panchayats and Zilla Parishads more meaningfully and easily 
so far as health and family welfare programmes are 


concerned. 

14. In view of the innumerable voluntary groups, and 
organisations spread all over the country, there is a need of 
compiling a directory of all the NGOs/VOs so as to make con- 
tact and communication with them easy and effective. 


15. Atpresent, alarge number of NGOs are concentrating 
on running of curative centres. In future, the government 
plans to encourage NGOs for more comprehensive health 
care which would emphasise the preventive, promotive and 
health education aspects of primary health care. In addition, 
health and family welfare organisations would receive those 
drugs, vaccines and medicines which are given free in the 
health centres of the government. 

16. The National Service Scheme, which involves practi- 
cally all the colleges and university level students could be 
utilised more intensively for health education purposes. 


17. The workers of NGOs/VOs should also be eligible for 
similar leave, provident fund, salary, DA and other faciljties 
at- par with workers working in the government agencies. 


18. An independent intermediary organisation may be 
set-up which could identify suitable NGOs, help build their 
capabilities to secure funds for projects and their implementa- 
tion. It could also help in training of staff, monitoring and 
evaluation of projects. 


19. The NGOs/VOs are keenly aware of the need for de- 
veloping a code of conduct to facilitate better coordination 
and cooperation with other sister organisations and govern- 
ment agencies. 


20. The NGOs/VOs contribution in achieving the nation- 
al health and family welfare goals should be recognised ade- 
quately in different ways and various occasions including a 
detailed mention of their work in the official reports such as 
Ministry’s annual reports etc. 

21. The NGOs/VOs while helping the communities 
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should not make the communities dependent on them. 


Z2. There iS a need for more frequent joint meetings for 
better coordination of NGO’s work with the government 
agencies. 


6.2 The voluntary agencies can further strengthen the programme by ren- 
dering selfless and dedicated services to the people. These 
organisations can experiment, more easily, with alternative strategies 
and innovative approaches. Gradually, such successful and tried out 
strategies and approaches can be absorbed by the national official 
programme. The government and the NGOs/VOs are fully convinced 
of a need of partnership for meeting effectively the health needs of the 
people. 
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